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  Driver of Vehicle #1 said he was operating his vehicle Eastbound on West O Street, stopped for a red traffic signal at Sun Valley Blvd, when his vehicle was
struck from behind by Vehicle #2.  Driver of Vehicle #2 said she was also operating her vehicle Eastbound on West O Street, approaching Sun Valley Blvd.
She said she believed her traffic signal was green, and that Vehicle #2 was moving forward.  She said she looked down towards the center console to obtain
an Inhaler, and her vehicle struck Vehicle #1.  Driver of Vehicle #2 said she also believed that Vehicle #1 was waiting to turn Northbound onto Sun Valley
from the wrong lane.
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